Tubercle bacilli readily become resistant to any of the three main drugs, streptomycin, P.A.S. or isoniazid, if these are used alone. But if pairs of these drugs are used together, in correct combination and dosage, the incidence of resistance cau be very greatly reduced. The literature 011 this subject has been reviewed elsewhere (Crofton, 1 Dil'i & 10a4) .
As the result of our experience in the last 2J years we can make certain
preliminary claims for what we ragard as good chemotherapy :
1.
The sputum will have almost always become negative within six months of beginning treatment.
2.
Virtually 110 resistance will occur to any of the drugs used, however long chemotherapy continues.
15.
It is possible to continue the chemotherapy indefinitely without relapse under treatment.
4.
We now consider it may be possible to keep the sputum negative for long periods under chemotherapy, even when it is impossible, owing to poor respiratory reserve, to close cavities by surgical means ; evidence reagrding this is only preliminary at present. patient who has been treated on P.A.S. alone for long periods. In our experience these patients' organisms are almost always P.A.S.-resistant and the patient in consequence has to be treated with streptomycin and isoniazid. If the patient has had streptomycin and P.A.S. subsequently to P.A.S. alone it is possible that his organisms will be resistant to streptomycin in addition. In this case one lias either to wait for the result of sensitivity tests or to use terramycin and isoniazid (Stewart et al., 1955) . For patients who have been treated previously on isoniazid alone the correct treatment will be streptomycin and P.A.S. In those who have received streptomycin twice a week combined with either P.A.S. or isoniazid one either has to await the results of resistance tests or perhaps to use all three drugs in the hope that the patient's organisms will be sensitive to at least two of them. However, in some patients, if failure has occurred sufficiently early in the previous treatment, the organisms may in fact prove to be resistant to both drugs previously employed. If this is thought at all likely, it is safer to wait for the residt of sensitivity tests and these should be of the most searching character (Stewart, 1955) .
A number of X-rays of patients were shown to illustrate the points made. 
